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DECLARATION 
and POWER OF ATTORNEY 

■ ORIGINAL 

□ CONTINUATION 

□ DIVISIONAL 

As a below named inventor, I declare that the information given herein is true, that I believe that I am the original, first and sole inventor if only one name 
is listed at 1 below, or a joint inventor if plural inventors are named below at 1-4, for the invention entitled: 

EXTERNAL INFUSION DEVICE WITH REMOTE PROGRAMMING, BOLUS ESTIMATOR AND/OR VIBRATION ALARM CAPABILITIES 



Which is described and claimed in: 
■ the attached specification or 

the specification in application Serial No. filed 

d as amended on (for declaration not accompanying application, if applicable) 

and for which a patent is sought, and that my residence, post office address and citizenship are as stated below next to my name. 

I acknowledge my duty to disclose information which is material to the examination of this application in accordance with Title 37, Code of Federal 
Regulations §1 .56(a). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 

I hereby claim priority benefits under Title 35, United States Code, §119 of any application(s) for patent or inventor's certificate listed below and have 
also identified below any application for patent or inventor's certificate having a filing date before that of the application on which priority is claimed: 



fPpiOR FOREIGN APPLICATION(S) 














PRIORITY 


l JJ COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 


CLAIMED UNDER 


w 




Month Day Year 


35 U.S.C. 119 


hi US 


60/096,994 


August 18, 1998 


YES X NO 



ljj|reby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar as the subject matter of 
eiih of the claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, 
Qlited States Code §112, I acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) which 
cgcurred between the filing date of the prior application and the national or PCT international filing date of this application. 



(Application Serial No.) 



(Filing Date) 



(Status) 



m 



Send correspondence to: 
MINIMED INC. 
1 2744 San Fernando Road 
Sylmar, CA 91342 



DIRECT TELEPHONE CALLS TO: 
Paul H. Kovelman 
(818) 362-2358 ext. 3313 
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Name of LAST NAME 
Inventor MANN 


FIRST NAME 
ALFRED 


MIDDLE NAME 
E. 


Residence: CITY 
BEVERLY HILLS 


STATE or COUNTRY 
CALIFORNIA 




Post Office Address 

14175 MULHOLLAND DRIVE, BEVERLY HILLS, CA 90210 






CITIZENSHIP 
US 
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Name of LAST NAME 
Inventor JAMES 


FIRST NAME 
CAUSEY 


MIDDLE NAME 
D. 


Residence: CITY 
SIMI VALLEY 


STATE or COUNTRY 
CALIFORNIA 




Post Office Address 

2107 CUSHMAN COURT, SIMI VALLEY, CA 93063 






CITIZENSHIP 
US 
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Name of LAST NAME 
Inventor HAUBACH 


FIRST NAME 
ALAN 


MIDDLE NAME 


Residence: CITY 
MOORPARK 


STATE or COUNTRY 
CALIFORNIA 




Post Office Address 

13635 CHESTERFIELD DRIVE, MOORPARK, CA 93021 






CITIZENSHIP 
US 
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Name of LAST NAME 
Inventor MALAVE 


FIRST NAME 
LUIS 


MIDDLE NAME 
J. 


Residence: CITY 
VALENCIA 


STATE or COUNTRY 
CALIFORNIA 




Post Office Address 

24107 DEL MONTE DRIVE, No. 24, VALENCIA, CA 91355 






CITIZENSHIP 
VENEZUELA 
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Name of LAST NAME 
Inventor LIVINGSTON 


FIRST NAME 
JOHN 


MIDDLE NAME 
H. 


Residence: CITY 
NEWPORT BEACH 


STATE or COUNTRY 
CALIFORNIA 




Post Office Address 

31 AUGUSTA LANE, NEWPORT BEACH, CA 92660 






CITIZENSHIP 
US 
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Name of LAST NAME I NAME 
Inventor HAGUE CLIFFORD 


MIDDLE NAME 
W. 


Residenc^BPTY STATE or COUNTRY 
SHERMAN^AKS CALIFORNIA 


Post Office Address CITIZENSHIP 
14570 Benefit Street, No. 303, Sherman Oaks, CA 91403 US 
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Name of LAST NAME 
Inventor SRISATHAPAT 


FIRST NAME 
CHALIRMKIERT 


MIDDLE NAME 


Residence: CITY STATE or COUNTRY 
SUN VALLEY CALIFORNIA 


Post Office Address CITIZENSHIP 
8701 VINEVALLEY DRIVE, SUN VALLEY, CA 91352 US 
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Name of LAST NAME 
Inventor YONEMOTO 


FIRST NAME 
JAY 


MIDDLE NAME 


Residence: CITY STATE or COUNTRY 
DIAMOND BAR CALIFORNIA 


Post Office Address CITIZENSHIP 
1154 SOUTH CROFTER DRIVE, DIAMOND BAR, CA 91765 US 
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Name of LAST NAME 
Inventor RUPPERT 


FIRST NAME 
DEBORAH 


MIDDLE NAME 


Residence: CITY STATE or COUNTRY 
LOS ANGELES CALIFORNIA 


Post Office Address CITIZENSHIP 
2216 BENTLEY AVE.,#1, LOS ANGELES, CA 90064 US 
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Name of LAST NAME 
Inventor BISHOP 


FIRST NAME 
DENNIS 


MIDDLE NAME 
P. 


Residence: CITY STATE or COUNTRY 
VAN NUYS CALIFORNIA 


Post Office Address CITIZENSHIP 
6624 CANTALOUPE AVENUE, VAN NUYS, CA 91405-4803 US 



I farther declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be 
trffe; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
i£#risonment, or both, under Section 1 001 of Title 1 8 of the United States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 
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SIGNATURE OF INVENTOR 



DATE: 




"SIGNATURE OF INVENTO 



SIGNA - 



DATE: 



DATE: 




SIGNATURE OF INVENTOR 
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SIGNATURE OF INVENTOR 6 



DATE: 
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SIGNATURE OF INVENTOR 8 



DATE: 



DATE: 



SIGNATURE OF INVENTOR 



DATE: (/'Ib ^l^ 



SIGNATURE OF INVENTOR 



DATE: 
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